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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

IVl MY IHAWIY

ALED JAN 15 1951

Tt T Ped il WY

STANDARD CERTIFICATE OF DEATH

A

TV Wl T

94

State File No..... rornsnrnnenes

st v v

' aIATM NO. REG. DIST. NO. PRIMARY REG. DIST. MO. 0 Reaintrar’ s No koo veisesssnassinnn
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. H o rep———_
a. COUNTY Bar t on ) a. STATE K&n&u{ﬁ v . b COUNTY Pr«-a"_-trtrl sdnission}.
b. CIEY (1 cutelds corpurate limits, writs RURAL snd give . AL?ENGTH “of €. CITY (If ouwids sarporate Hmlh trl’h RURAL and give towaship; / // £
townebip) [} | r - .
ToWN Rural, Lemar Twp. ir 3'@?" TOWN Ciof: e Ton. .
d. FULL NAME OF (i hoapital or inet! a4 ! . STREET W
nose e O (I not in ar ive strect or d ASI;FDRF.SS o m‘:.ru xive lnﬂ}.i;on)_
ISTTUTIoN  Route 1, Lamar, Mo. . ’ﬁ
3. NAME OF 8. (First) b. (Middle) c. (Last) Y DATE (Manth)
DECEASED .
{ Twps or Print) Oscur Merrill Miner by Jan. . iﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE‘\;'ER ESRRIED. 6. DATE OF BIRTH - - - 9. AGE o yeun] ¥ uroea m * Do o Kes,
. (Spacify) . Menthe
Male /) | white MR LAY Dec. 31, 1896 | “BaE** [ P | B | 2
|0:;nl..ISUAL OCCUIPATL(::I {Gveind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State ot forelea couatry? 12, CITIZEN OF WHAT
bt of worl -
urmer. noen Own Farm Fairmontv, Oklahoma / cou"m": A,
-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Prederick James Miner Unknown Mrs. Julia B. Miner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, oruzknown) | (I yes, eive war or dates of service)
No Mr. Frederick O. Miner Lamar, Mo,
18. CAUSE OF DEATH MED L CERTIFICATION T@“W
. Enter only onscats: 1. DISEASE OR CONDITION AN TH
Hae for (), (8, undl:; DIRECTLY LEADING TO DEATH® () BADAA ﬂ)—f./lx 2L &l/lq Doy,
ANTECEDENT CAUSES
*This does not mean P
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) 0‘69/ a.// zx&u
as heart faflure, csthenda, | rise fo the above catae (a) stating - - - :
etc. It means the dis the underlying cause last.
eaze, infury, or complica- DUE TO (c) -
tion which coused death, | 1, OTHER SIGNIFICANT CONDITIONS o//}
Cunditions contributing to the degih but not o
related to the dlaease of condition cauring death. 124 e/(/(/(/{,{/&,(_/b/ A 2o /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Q. AUTOPSY?
TION
ves [ o3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..norabomt | 2ic. Ztm' TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE home, farm, fastory, strest, offlce bldg..ete.)
HOMICIDE ﬁf it! “%:. hy
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby 1,fy that I atlcnd the deceased from ’ 1880, to 191}, that I last saw the deceaced
alive fm , and thal death occurred at _Zﬁ_ m., from the causes and on the dale stated above.
Zia, s:wﬁ (Degmo ot tit]u) o :ZR% /M A‘ Z{ 2. DATE SIGNED
ON u g&g\’f[ CR M;; 24b. DATE | 24, NAME OF_’CEMEI'ERY OR CREMATORY- | 24¢. LOCATION (City; town, of county) (Btate)
emova: 1/5/195] Memorial Cemeotery Enid,  Oklainoma
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ;L{. 25, FUNERAL DIRECTOR'S ll Gluruu Annnﬂs
MAN 2 ~ jom %7 Lé 27 q'

tement on Reverse Side)




DIVISION OF HEALT '
Distriet No. 5. Sprmgflilgr "a.
REse

FEHED AN 8 - 1951
Dist. Flle%

Date Filed___, ~ o ~ ¢ >

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oamley—""

\ .. ' Student Embalmer Noue.veowoa. reaaas teseanansaa
working under my persona! supervision.
Signed.%m..; 7 %é-
31gnedusueiecccenncatsrnsratssecaccnanen e N 39/7 3
Studant Embalmer ) Licenzed Embalmer No%

P. O. Addrn?{mﬁ %0

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




